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Ⅰ. Introduction
The Ministry of Justice (2011, p. 4) defines psychopathy as a "particularly severe form of antisocial personality disorder" and states that it is an important personality disorder-type within offender services due to its relationship with high levels of re-offending, violence and failure to comply with treatment. Correspondingly 
Ⅱ. Subjects and Methods
Participants and Data Collection
A purposeful sampling method was utilised for recruitment to the study. Eight participants were interviewed in total, in line with recommendations for in-depth analysis and to achieve theoretical saturation (Georgaca & Avdi, 2012). Three participants were male, five were female. All participants were between the ages of 30 and 50 and identified as White British. Participants were working in low, medium and high secure NHS forensic services across the UK.
Individual interviews were conducted with each participant using a semi-structured interview guide, developed in reference to the literature, to ensure a degree of uniformity in the topics covered during each interview. Broadly speaking, the interviewees were asked to talk about how they understood the concept of psychopathy, their experiences of working with this identified group, their thoughts on the impact of the label and related assessment processes on themselves, the individuals assigned the label, and the systems in which they practice.
Interviews were digitally recorded and transcribed verbatim by the lead author using a Jefferson-lite approach (Banister, Bunn, Burman et al., 2011). A total of 435.7 minutes of data were produced (mean = 54.46; range = 48.18-65.86).
Epistemology
This study draws on a moderate social constructionist framework. Research in this tradition assumes that the types of reality available are co-constructed socially and through language, whilst also being shaped by underlying material structures and mechanisms. Central to the moderate social constructionist argument is the presence of an interacting and interactive process between individual and society, which shapes available ways of being in the world, as well as what can be claimed as valid knowledge (Elder-Vass, 2012).
Methodology
Data were analysed qualitatively, using a Discourse Analysis method (Willig, 2008) which outlines a six-stage non-linear process of analysis via identification and investigation of: 1) discursive constructions; 2) discourses; 3) action orientation; 4) subject positions; 5) practice; 6) subjectivity. According to this methodological approach, 'discourses' are recurrent systems of statements used to talk about objects and events in the world. As such, a Discourse Analysis enables exploration of the distinctive ways that a phenomenon can be talked about, points to operations of power and ways in which DOI: http://dx.doi.org/10.14391/ajhs.14.38 Asian Journal of Human Services, VOL.14 38-52
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Human individuals are 'subjectified'; that is, the particular kinds of self that are made possible (Foucault, 1982) .
Ⅲ. Results
Discursive Constructions of Psychopathy
Four overarching discursive constructions of psychopathy were identified; dangerous, challenging, manipulative, psychologically deficient. This article focuses on one example from each discursive site to evidence the analytical point.
1) Dangerous
Individuals with psychopathy were constructed as dangerous in a variety of ways: to more vulnerable service users; to staff, both physically and psychologically; to society at large. The prevailing sense was that psychopaths are responsible for a disproportionate amount of distress and difficulty in forensic settings, despite their rarity; this discourse is in keeping with prevailing messages about psychopathy and aligns with wider extra-discursive practices, such as the Dangerous and Severe Personality Disorders governmental initiative (Duggan, 2011). In making sense of the psychopath as uniquely dangerous, this discursive construction is part of a framework which legitimises the need to incarcerate and contain. In the following extract, this sense of dangerousness is produced through multiple mechanisms: (1) emphasising that psychopathy is 'more than' Anti-social Personality Disorder (APD); (2) emphasising that a person with psychopathy 'feels' different to all others; (3) articulating a need for 'intuition', implying that psychopathy is difficult to predict and foresee: The participant draws on a number of discourses in this construction of psychopathy;
he emphasises that APD and psychopathy are separate but related to one another, with DOI: http://dx.doi.org/10.14391/ajhs.14.38 Asian Journal of Human Services, VOL.14 38-52
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Human APD constructed as comparatively commonplace across forensic settings. He legitimises this knowledge by drawing on the PCL-R as an objective diagnostic practice and, doing so, privileges associated biomedical assumptions of individualism and internal pathology.
Thus, psychopathy is constructed as something rare but clinically identifiable.
The participant draws on 'intuition' talk to exemplify psychopathy's distinctness.
This was a common discursive mechanism across the dataset; its effect is to move possible constructions of the psychopath away from, or beyond, psychological assessment processes and nosological features, into a non-scientific space, whereby reliance on subjective 'feelings' are legitimate means for the identification of psychopathy. One consequence of this talk is that the participant positions themselves away from a status of scientist-practitioner, instead producing clinical experience and 'gut-feeling' as useful forms of knowledge. Likewise, instinct talk means that the construction of the psychopath as deceitfully charming -a 'classic' characterisation of the psychopath-does not require legitimation by objective means; as with all 'folk devils', the deviance of the psychopath is not necessarily located in the acts they commit, but in how they 'make' others feel (Cohen, 2002).
The construct of empathy is identified as a central lacking feature of psychopathy.
Empathy is a concept within the purview of professional psychology and an example of a lay-term which has been co-opted by the psychology profession as technical language (e.g. its inclusion on the PCL-R). By subsuming lay descriptions into professional terminology, asymmetric power relations are maintained and individuals with psychopathy are reproduced as sites for psychological attention and state intervention.
The participant then emphasises different aspects of a biopsychosocial model to construct both APD and psychopathy as contrasting psychopathologies; while both are acknowledged as arising in part from "early circumstances", a biopsychosocial discourse constructs APD as a natural response by "anyone" in extreme circumstances, whereas a biopsychosocial discourse constructs individuals with psychopathy as having a predisposing vulnerability to developing the disorder. The practical implication of these constructions is that the behaviours of some individuals are difficult to comprehend without the use of the psychopathy label. Through such talk, the PCL-R and the psychopathy label are established as useful clinical tools for making sense of these behaviours, and for validating professionals' emotional responses.
2) Challenging
Participants constructed psychopathy as extremely challenging for staff teams to manage. Psychological language of 'splitting' and 'boundaries' was routinely called upon in this construction, suggesting that these terms have particular cultural valence within forensic contexts. Several participants expressed ambivalence about the psychopathy concept and the 'challenging' construction was utilised to manage this ambivalence; through it, the label is presented as necessary and helpful within forensic contexts. Thus, DOI: http://dx.doi.org/10.14391/ajhs.14. The participant describes the nature of the challenge presented by individuals with psychopathy, utilising metaphors of boundaries and splitting; both are concepts within the particular purview of professional psychology, drawn from psychodynamic discourse.
As in extract 1, the challenge posed by the psychopath is described using technical knowledge which constructs the observation of psychopathy as neutral and objective, whilst simultaneously enabling a role for psychology in its explication and governance. locating a forensic-specific construction of the psychopath as damaged but comprehensible through particular psychology knowledges, and by drawing on an 'at risk' discourse, a legitimate claim can be made for state intervention in order to prevent future psychopathy; this claim is explicitly made elsewhere in the dataset.
Ⅳ. Discussion
Persons with psychopathy were constructed as problematised individuals in a variety of ways: dangerous, challenging, manipulative, psychologically damaged.
Psychiatric and diagnostic discourses of classification and related traits were frequently drawn on to describe psychopathy, privileging associated biomedical assumptions of individualism and internal pathology. Reliance on psychology and psychiatry technologies (e.g. formulation and diagnostic labelling) in order to 'understand' and make 
Implications for Practice
The findings of this research point to important clinical and research implications in relation to psychopathy in forensic settings. Arising recommendations are aimed at DOI: http://dx.doi.org/10.14391/ajhs.14.38 Asian Journal of Human Services, VOL.14 38-52
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1) Clinical Labelling and Diagnosis
Despite acknowledging the limitations of the psychopathy label, participants repeatedly articulated that it would not be possible to do away with it because it stands in for an experience that mental health professionals find difficult to understand, and that labelling is a part of contemporary human life. If labelling is an inevitable process, a potential solution might be to re-vision the label away from its controversial history. One possible alternative might be for clinicians to begin using the term 'high risk, high need' Labelling theory is resonant here; it may be that the label psychopathy promotes deviant behaviour, while an alternative label makes different ways-of-being possible (Thoits, 2010) .
2) Policy and Service Development
The findings of this research indicate the presence of a complex relationship between medical and legal domains; a biolegal space (Foucault, 1988) . Clinical psychology has the capacity to apply its skills base to service and policy development agendas, therefore, it is important that this is taken as an opportunity to foster shifts in discourses at a systemic institutional level. One possibility in this regard is that policy developers, and healthcare professionals advising them, emphasise ontological uncertainties related to psychopathy within policy and guidance documents. Policy has a key role in governing clinical practice, thus, discussion of practice guidance and its clinical and social implications should occur concurrently; to separate them is unethical. In coproducing these issues, clinicians would be better placed to make fully-informed decisions about their practice. While this may produce a quandary for clinicians to actively navigate in daily practice, such awareness-raising is essential in providing ethical healthcare to service users (Horley, 2013).
Service practices should be evaluated in light of the absence of a clearly defined conceptual definition of psychopathy and questioning whether it is appropriate to measure something that is not clearly defined in the literature. This may relate to practices within forensic systems, which can act as boundaries to the production of alternative ways of understanding people with this label. For example, the absence of any strengths-based clinical tools may reinforce problematised constructions. It is possible that the development and introduction of an alternative, strengths-based DOI: http://dx.doi.org/10.14391/ajhs.14.38 Asian Journal of Human Services, VOL.14 38-52
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Human measure for psychopathy, may enable different understandings of the phenomenon, or enrich the presently underdeveloped alternative descriptions that are available to clinicians.
Critical Review
In interviewing clinical psychologists this research seeks to attend to the continuities and discontinuities in how psychopathy is talked about by an invested and dominant professional group, and to attend to the dynamic constitution and reconstitution of manifold and contradictory discourse practices (Davies & Harré, 1990 ). Additionally, psychologists in forensic settings are most likely to conduct psychopathy assessments (rather than psychiatrists or nurses), meaning that they hold an expert position in relation to the construct. Thus, they are the preferential research population for this study.
Given the extreme nature of prevailing discursive constructions of psychopathy, when clinical psychologists were asked to talk about their work it is unsurprising that a dis-ease with underlying assumptions was expressed and negotiated throughout their accounts. It is possible that asking professionals to describe how and why they work in particular ways implies that the legitimacy of their practices is being called into question.
Indeed, scepticism as to the motives of the researcher, and what might be 'uncovered' about current practices, were concerns articulated by those who declined to participate in the study.
